MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ =63-011912

o DEPARTMENT OF PUBLIC HEALTH AND WELFARR® STATE FILE NUMBEﬁ
11
Registration Distri - - - -_Primary Registration District No. ___L.g_?.f_’:legistur's No. ’
ONTHIsSTUp  AMENDED

o ELACE_OF DEATH - ‘|| 2. USUAL RESIDENCE (Where decessed lived. If institution: Rclidem:.e befare
VS 300

. COUNTY Py ». STATE b. COUNTY 4 admission)
Rev. 4/59 JAcKkSON /”0- JAC KSor)

b. CITY {if outside corporate limits, give TOWNSHIP enly) Length of stay in.Ib c. CITY Inside Limits

S Kavsas (iry | 38yr. o Kansas liry vor o 3

€. ;lg.épll'dTAATEogF (Hf IBT in hoapital, give location) Inside LimIIs d, ASERDEIEETSS . utside, give location) Reside on Farm
INsTTUTION  F Of 717 3 Yos & N[ JO© ARk Yer I No [
3. (_NI_AME OF _DE)CEASED First .Middle Last 4, DgTE Month Day Year
¥pe or prin F :
LFEE - . SHeLgor | vem <  J3a &3
5. ’SI'E'X & COLOR OR RACE 7. .Marrled 1  Never Married [ |8. DATE OF BIRTH 9. . AGE (last birthdlay} | IF UNDER | YEAR IF UNDER 24 HR
. H : i . Month in.
/—EMA ] E fé(o Widawed § Dw_ofced ] ,/7_/700 62), rs. ths | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| tY. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Wj’%war;y}néif&. even if retired) . - - Aﬂwﬁfll_?/ 72.‘*45 MJ .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : L . T4. NAME OF HUSBAND OR WIFE

Bueese Whrrntorse | Uarnowwn JoEEPH SHELTON

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. {NFORMANY Address U(Zﬂ
7.

(en. ney Jp e[ (1 vew sive war or dates of send AN NIE A{ewotz:saﬂ éron £ 7._’*..57-61(

18. CAUSE OF DEATH (Enter only one cause per I ne INTERVAL BETWE:
PART |. DEATH WAS CAUSED BY: 0_’ ONSET AND DEATH

IMMEDIATE CAUSE (a)

1

23 yo A

DATE AMENDED

ol sl
A

H

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OfF

<

-

Conditions, if. any, DUE TO {b)
which geve rize to

above cause [a),

stating the under-|

lying cause last. DUE TO (<)

PART 1I. OTHER SIGNIFICANTY CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART Il ¥ docessed wos female waz
~ disease condmon given in PART | (&) . there"a pregnancy in last 50 days.

. g - . rl:l““es | 0O Ne | O Unknuwn‘

DOCUMENT

ry

MEDICAL‘CERTIFICATION o

1 19._ WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE
" PERFORMEDA 0 0 8] -
. YEST] NO : .
20c. TIME OF Hout - -Month, Day, Year
= INJURY - am. -
\ . p.m. :
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in.or sbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factoty, street, office bldg., eic.)
NOT WHILE AT WORK 0

Pl _l'aﬁ;ndcdsihg“' icared from - L and last saw :Im aliva on
m onthe dm stated abuva, and to the best of my knowledgo, from the causes-stated.

. OR “
TYPEWRITER RIBBON

Daath oocumd at.

Till_mn

22k. ADDRESS - - DATE SIGNED

22& SIGNA‘I'URE - {Deogree or title) ] - -
hl‘- / /6 / Y; . - s l : -
238, BURIAL, CR TION, | 23b. DATE 23c. AME OF CEMETERY OR. CREMATORY 23d, LOCATION @v town, or coun

ARIMON St " | of. 3- /94 % | rakianp CEMETERY |LANSAS

1 F%lizbm 7_ ﬂ:i f’ 0 % 25 ;;:E :;fn'avé Losm I!EG- & ‘SSIGNATURE

d Embalmer’s 5t W on Rwe;n Side)

USE BLACK INK

SHOULD READ

M

Y AFFIDAVIT QF

“TTEM NO.




_STATEMENT BY LICENSED EMBALMER

| hereby certify.-that the body .wholse hame_-is;_r_e__cor’ded on fHe"rFeverse side of this certificate was embalmed by me,

or by _- _ : 7 Student Embalmer No.

working under my personal supervision,

Student

Signeture of Student Embalmer

with the above cons'mmes grounds for revocahon of Iscense)
- If embalmed by a-STUDENT; he also shall sign-in" his OWN handwrmngi Lt
i this body is not embalmed,,facf should be so srated above




